U S Department of Labor - Form approved
Office of I:':bor Management FORM LM 30 Office of Management

Wash e 210 LABOR ORGANIZATION OFFICER AND o Budget
EMPLOYEE REPORT Explres 11-30-2008

‘IhsrapoﬂmndatmyuﬁiefPL 86-257 asamended Fallure to comply may result in cnminal prosecution fines, or cvil penathes as provided by 23U S C 439 o5 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

o 5

G

1 File Number U m 2 Fiscal Year Covered From
[}/ 3]/ [z004] mwough [12)/[32] /[2004]
3 Name and address of person filing 4 Name fite number and address of labor organization
Name |robert |E“F021o I Name |Northern Ohio Administrative District Council |
Labor Organization File Number | X320 !25

P O Box Bldg Room No if any l ] P O Box Bullding and Room Number |fany[ |
Street }16600 Sprague Road Suite 275 || Street |16600 Sprague Road Suite 275 !
City IMiddleburg Heights | oty [Middleburg Heights |
s [ 2P a4 s [Bze 2 cot 4

5 Posltion in labor organzation T
District Director I

Enter appropriate data below If during the past flscal year you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified in the exclusions set forth In the Instructions)

A Held an interast in engaged in transactions (including loans) with or denved income or other economic benefit of
monetary value from an employer whose employeos your organization represants or is actively seeking to represent

6 Name and address of Employer (including trade name f any) 7a Nature of Interest Transaction or Income

Trade Name I any | J

P O Box Bldg Room Mo ifany [ l

7b Amount
Strest | ]
oty | | $0
State | ZPcodesa [ ]

Signature

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained In any accompanying documents) has been examined by the signatory and 15 to the best of the

undersigned's knowledge and belief true and complete (See the section on penalhes in the instructons )
Signed on [|8/12/2005 |  [s40-234-4070
Date Telephone Number
e
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Name of Person Filng Robert Fozio

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamzaton reprasents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wath your labor organization or with a trust in which your labor organzation 1s interested

8 Name and address of Business (including trade name if any)

Name ]

Trade Name if any [ I

P O Box Bldg Room No if any I I

Street | |

cry | |

~State [ - lzPcodera [ |

9 Business deals with

D a Labor Organization

[X] b Trust
D ¢ Employer

10 i 8 b or9c is checked give trust or employer's name

Name |Barrow Hanley Mewhinney & Strauss |

Trade Name if any I I

P O Box Bldg Room No ifany IJP Morgan Chase Tower I

sm[zzoo Ross Avenue 31ist Floor I

City IDal las I

| ZIP Code + 4 [75201

State |Texas

11 a Nature of such dealing

Trustees Dinner on 9/9/2004

Estimated value over $25 00

11 b Approximate dollar vatue of such dealing

12 a Nature of interest held or income received

12b Amount $0)
~-C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or cther thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
{including frade name if any)

Name | |

Trade Name ff any" | |

P O Box Bldg Room No if any L |

Street | |

cy | |

s | | 2P coders ]

14 b Amount of payment
130 Is the Business an Employer || or Consuttant [ | 2 $0

Form LM-30 (2003)
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Name of Person Filing Robert Fozio

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or ndirectly to or otherwise
dealing with your labor orgamization or with a trust in which your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name I

Trade Name if any I l

PO Box Bldg RoomNo ffany |

Street | |

cy | |

s = = == Javasen ]

9 Busmness deals with

D a Labor Organization

[X] b Trust

D ¢ Employer

10 If9b or 9 c is checked gve trust or employer's name

Name [NWQ Investment Management Co |

Trade Name If any r |

PO Box Bidg RoomNo dany | ]

sm|333 West Wacker Drive 32nd Floor l

City ]Ch:l.cago I

L

State [I1linois

11 a Nature of such dealing

Trustees Dinner on 3/18/2004

Estimated value over $25 00

11 b Approximate dollar vatue of such dealing

12 a Nature of interast held or income received

12b Amount $0|

C Received from any employer (other than an employer covered under parts A and 8 above)

or from any labor relations consuitant to an employer any payment of money or other thing of value
13a Name and address of Emplayer or Labor Relations Consultarit 142 Naturs of payment.

(including trade name, if any)

Name [ |

Trade Name if any" | |

P O Box Bldg Room No f any I l

Street | ]

cy | |

stte | | zPcose+a [ ]

14 b Amount of payment
13b Isthe Businessen Employer [ | orConsutant [ | 2 $0

Form LM-30 (2003)
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Name of Person Filing Robert Fozio

File Number U-

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employses your labor organizaton represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealng with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any)

Name l

Trade Name if any l I

PO Box 8idg Room No ifany [ |

Street | |

cty | I

s [ | S—

9 Business deals with

D a Labor Organzation

%] b Trust

D ¢ Employer

10 F9b or 9 c. is checked give trust or employer’s name

Name |Invesco Global Assets Management |

Trade Name if any | |

PO Box Bldg Room No if any i I

Steet{1360 Peachtree St NE Suite 100 |

11 a Nature of such dealing

Trustees Dinner on 6/17/2004

Estimated value over $25 00

11 b Approximate dollar vatue of such dealing

City |Atlanta |

State IGeorgJ.a | ZIP Code + 4

12 a Nature of interest held or income recerved

12 b Amount

$0]

C Recslived from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuliant to an employer any payment of money

or other thing of value

13 2 Name and address of Employer or Labor Relations Consultant
{including trade name if any)

Name | |

Trade Name if any [ ]

P O Box Bldg Room No ifany I

Street | i
oy [ ]
State | | zPcose+a [ |

14 a Nature of payment.

13blsmeBusmanEmplayerD or Consuitant I:I ?

14 b Amount of payment

sof

Form LM-30 (2003)

Page 2of 2




Name of Person Filng Robert Fozio

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
deahing with your labor organization or with a trust in which your labor organization 1s interested

1
8 Name and address of Business {including trade name if any)

Name | |

Trade Name 1f any I |

PO Box Bidg RoomNo fany | |

Street | |

oy | |

“state | “ |zpcodesa [ |

9 Business deals with

|:| a Labor Organization

[X] b Trust
I:l ¢ Employer

10 9 b or 9 c 1s checked give trust or employer's name

Name lEvergreen Investments |

Trade Name if any | |

PO Box Bidg RoomNo ifany | |

sm[lza South Broad Street I

City lPh:.ladelph:.a I

State |Pennsy1vanla | 2P Code + 4119109

11 a Nature of such dealing

Trustees Danner cn 12/9/2004

Estimated value cver $25 00

11 b Approximate dollar value of such dealing

|

12 a Nature of interest heid or ncome received

12b Amount $0]

C Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any paymant of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.

(including trade name if any)

Name | |

Trade Name If any: I |

PO Bax Bidg RoomNo dany | |

Street | |

cy | |

State | | zPcode+a [ ]

14 b Amount of payment.
13 b Is the Busmess an Employer I:] or Consultant D ? [ S0
Form LM-30 (2003)
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Name of Person Filing Robert Fozio

Fite Number U

B Held an mterest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seliing or leasing to or otherwise dealing with the business
of an employer whose employees your labor orgamization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing dwectly or indirectly to or otherwise
dealing with your [abor organization or with a trust m which your labor organization is interested

8 Name and address of Business (including trade name {f any)

Name |Faulkner Muskovitz & Phallips LLP I

Trade Name  any | J

P O Box Bldg Room No ifany f

|
Street [820 West Superior Avenue Sth Floor I
|

Ciy |Cleveland

s [ ] 21 ot

9 Businass deals with

I:l a Labor Organization

3 o trust

E ¢ Employer

10 fS8b or9c Is checked give trust or employer's name

Name [ |

Trade Name if any I |

P O Box Bldg RoomNo if any I ]

Street | !

11 a Nature of such dealing

Christmas Fruit Basket received on 12/2004

Estimated value over $25 00

11 b Approximate dollar value of such dealing |

cty | |

suto | P —

12 a Nature of interest held or income receved

12b Amount [ 50]

C Recelved from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14 a Nature of payment

{including trade name If any)

Name | |

Trade Name ff any l |

P O Box Bidg RoomNo Ifany |

Street | |

oty | |

State | | zPcotesa [ ]

14 b Amount of paymeant.
13b Is the Business an Emplayer | | orConsutant [ | 2 $0
Form LM-30 (2003)
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Name of Person Fiing Robert Fozio

FHa Number U

B Held an mterest in or derived iIncome or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organizaton represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your fabor organization or with a trust in which your kabor organization is interested

8 Name and address of Business (including trade name if any)

Name l

Trade Name o any l

PO Box Bidg RoomNo Hany | i

Street | |

cy | |

JzPcosesa |

State |

9 Business deals with

D a Labor Organization
E b Trust
I:‘ ¢ Employer

10 If9 b or 9 c is checked give trust or employer's name

Name |Ohio Bricklayers Health & Welfare Pund l

Trade Name if any: [ |

PO Box Bidg RoomNo ifany | |

11 a Nature of such dealing

Travel Expense to Trustees Meeting

3/18 - 3/19/2004
6/17 - 6/18/2004
9/9 - 9/10/2004

12/9 - 12/10/2004

Street[205 West 4th St Suite 225 |
11b Approximate doflar value of such dealing | 51 112}
Gty |cincinnata | [12.a Nature of mterest held or income received
State [ohio | ZPCode+afas202 |
12 b Amount [ $0
C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor retations consultant to an employer any payment of money or other thing of value
13a Name and address of Employer or Labor Retations Cansultant 14 @ Nature of payment.
{including trade name i any)
Trade Name If any' | |
P O Box Bldg Room No fany |_ '
Street | |
Cay | |
st | mET Y e—
14 b Amount of payment
13 b Is the Business an Employer |:| or Consultant D ? $0

Form LM 30 (2003)

Page 2 of 2




Name of Person Filng Robert Fozio

File Number U

B Held an interest in or denved income or economic banefit with monetary value from a buslness (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or atherwise
dealing with your labor orgamization or with a trust in which your labor organization s interested

8 Name and address of Business (including trade name if any)

Name |

Trade Name if any I }

PO Box Bidg RoomNo ifany |

|
Street | |
cty | |

st | e —

9 Business deals with

D @ Labor Organzation

[X] b Trust
D ¢ Employer

10 If9 b or 9 ¢ 1s checked give trust or employer's name

Name {Chio Bricklayers Pension Fund |

Trade Name if any: | I

PO Box, Bidg RoomNo ifany | |

11 a Nature of such dealing

3/18 - 3/19/2004
6/17 - 6/18/2004
i2/9 - 12/10/2004

Travel Expense to Trustee Meeting

Educational Conference - IFEBP 11/30 - 12/4/2004

Street[205 West 4th Street Suite 225 |
11 Approximate dollar vatise of such dealing $1 629]
Cty [Cancannata | [12.a Nature of interest held or ncome recerved
State [Oh1o | ZPcode+4 45202 |
12b Amount $0]
C Received from any employer (ather than an employer covered under parts A and B above)
or from any iabor relations consuitant to an employer any payment of money or other thing of value
13 a Name and address of Employer or Labor Relations Consultant 14.a Nature of payment.
(including trade name f any)
Name | |
Trade Name ifany | i
PO Box, Bidg RoomNo IKfany | ;
Street | )
state [ | zPcodesa [ ]
14 b Amount of payment.
13b Isﬂ'leBtmnessanEmponer[:I or Consultant D ? $0
Form LM-30 (2003)
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Register Report
1/1/04 Through 12/31/04

Memo

Category

Page 1

mﬁln Amount

L e
6/29/05 L
Date Account Num Description

3/19/04 OhiwoBLP 10281 Robert A Fozio
6/18/04 OhwoBLP 10430 Robert A Fozio
9/10/04 OhwoBLP 10565 Robert A Fozio
9/28/04 OhioBLP DEP Robert A Fozio
12/10/04 Oho BLP 10772 Robert A Fozio

TOTAL 1/1/04 12/31/04

TOTAL INFLOWS
TOTAL OUTFLOWS

NET TOTAL

Travel Exp 03/18 03/19/04 mtg
travel expense 06/17 06/18/0
Travel Adv Conf 0401
Refund Conf 0401

Travel exp 12/9 12/10/04 meet

Meeting Expense Travel Expense
Meeting Expense Travel Expense
Meeting Expense Travel Expense
Meeting Expense Travel Expense
Meeting Expense Travel Expense

274 10
43110
200000
1166 64
89 60

62816

1166 64
2794 80

1628 16



Register Report
1/1/04 Through 12/31/04

6/29/05 \n\ w Page 1
Date Account Num Description Memo Category Cir Amount
3/19/04 OhieBL 13547 Robett A Fozio Travel Exp 03/18 03/19/04 mtg  Meeting Expense Travel Expense 274 10
6/18/04 OhtoBL 13698 Robett A Fozio travel expense 06/17 06/18/0  Meeting Expense Travel Expense 431 10
9/10/04 OhioBL 13841 Robert A Fozio Travel Exp 9/9 9/10/04 meetings Meeting Expense Travel Expense 31721
12/10/04 OhioBL 14197 Robert A Fozio Travel exp 12/9 12/10/04 meet1i  Meeting Expense Travel Expense 89 60
TOTAL 1/1/04 - 12/31/04 111201
TOTAL INFLOWS 000
TOTAL OUTFLOWS 111201
NET TOTAL 111201



